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U S Depariment of Labor
Office of Labor Management

FORM LM-30

Form approved

Office of Management

asnanards 10 LABOR ORGANIZATION OFFICER AND (o Budgel
Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P L, 88-257 as amended Failure fo comply may result in cnminal prosecution fines or civil penalfies as prowded by 26 U'S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —l

2 Fiscal Year Covered From

04/ lod /12o6d) mrowen [72)/(3]) / 7207

4 Name file number and address of labor organization
Name I//5 fed Stvelwotkir Locas /5253 |
Labor Orgamization File Number m

1 P O Box Building and Room Number itany( G, +@ 7 ) ]

1 File Number—:’ F/j/E

3 Name and address of person filing

Name [ =)0 S £ 04 Ml Padavan ]

P O Box Bldg Room No if any [\.S‘U_if'& /20

Steot (30 FAST (rmioN Stecrl Rerr. || St 20 LAST Uapsry Sicec?t Feae )

cty \W/ikeS- BRrees I| o [opwes-Zhrze i
State [ “Pe ﬂﬂsgll/ﬂﬂfnl ] ZIP Code + 4 m State PZQ&AZJHZUML__J 2P Code+4 (/F 70/
§ Position in labor organization L/}) Sl DN T - - . i

Entor appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
(oxcopt as specified In the excluslons set forth in the Instructions)

A Held an interest in engaged In transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actvely seeking to represent

7 a Nature of Interest, Transacton or Income

6 Name and address of Employer (including trade name if any)

Name f - I

Trade Name f any !

PO Box Bldg RoomNo ffany | |

7b Amount.
Strest | i
Cay | T |
State | | ZPcodesra[ ]
Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penaltes of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 15 to the bast of the

undersigned’s knowledge and belief true comect, and complete (See the section on penalties in the instructons )
on [7-25 dsT ~

Signed ﬂ
! Date

Form LM M%)

70_ 029 &9 24

Telephone Number
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{

Name of Person Filing :72 SELH ”7 %f/&ﬁdﬁ

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor erganization s interested

8 Name and address of Business (including trade name if any)

Name [ g

Trade Name if any 1 i

P O Box Bldg Room No if any I 3

Street | i

cy | ' |

State | |zPcosera ] ]

)
9 Business deals with

D a Labor Organization
(1 b Trst
D ¢ Employer

10 #f9b or9c is checked give trust or employer s name

Name ]

Trade Name if any l i

P O Box Bldg RoomNo f any { E

Strest | i

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

cy | |
State [ JzPcodeva ]

12 a Nature of interest held or income recelved

12 b Amount

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of moriey or other thing of valug

13 a Name and address of Employer or Labor Relatlons Consultant
(including trade name f any)

Name D\'#Eﬁwéﬂ.fm ,@ML&QA

Trade Name if any | |

P O Box Bldg Room No if any l ‘%’, M%ld 4 '
swea[ FID TIaEh PArD Sttec? ]

. .
oy FA, /dtfeéf Lid |
state [ I//,.) | 2pcode+a [ JTH02. |

e

14 a Nature of payment

@Zm HESS / l ek

13 b Is the Business an Employer D or Consultant I:\j/ ?

14 b Amount of payment

WA
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